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SIGNIFICANCE OF SYPHILIS AS AN ETIOLOGIC FACTOR 
IN ACUTE IRITIS. 
C. A. CLAPF, M.D. 
BALTIMORE, MARYLAND. 
This paper reports in tabular form 100 cases of acute iritis in 80 per cent of which 
syphilis was found to be the etiologic factor. The methods of diagnosis relied upon were 
the Wassermann reaction, the presence of condylomata, and the therapeutic test. 
On June 10, 1916, there appeared in 
the Journal of the American Medical As­
sociation an article by Irons and Brown, 
in which they had made a critical survey 
of 100 cases of acute nontraumatic iritis, 
forty-seven being private and fifty-three 
clinic cases. In this series they found 
syphilis as an etiologic factor present in 
only 23%. A report on 500 cases from 
the Wills' Eye Hospital by Jennings and 
Hill (OPHTHALMOLOGY, April, 1909) 
gave 61.4 as the percentage due to syph­
ilis. 
In order to determine in my own 
mind which of these figures should re­
ceive greater credence, I have tabulated 
the last 87 cases that occurred in our 
clinic in one group, and in the other 13 
cases that occurred in private practice. 
Of the first group, 43 had a positive 
Wassermann, which cleared up under 
specific treatment, or 49.4%; and 20, or 
33.3%, were diagnosed specific clinically, 
and were relieved by this line of treat­
ment. If the cases in this group were 
correctly diagnosed, and certainly those 
showing condylomata of the iris were 
correct, this makes a percentage of 82.4 
in which the spiroche.tae were the chief 
etiologic factor. Thirteen, or 15.6%, 
were negative by the Wassermann test, 
altho two of these were diagnosed 
specific from history and therapeutic test, 
one was doubtful, and one not taken, but 
diagnosed nonspecific clinically, making 
a total of 17.1% that seemed nonspecific 
in origin, most of which came under the 
head of focal infections, with the teeth 
as chief offenders. One case was tuber­
cular in origin. 
In the group of 13 cases seen in pri­
vate practice, 9 were certainly specific, 
or 69% ; while one was a diabetic, and the 
others the result of focal infections, with 
the teeth again a chief offender. While 
those met in office work showed a lessened 
percentage of syphilitic origin, this was 
probably due in a large measure to 
racial difference, but social status was 
undoubtedly a factor. 
In making the diagnosis of a syphilitic 
iritis there are three very important 
points to be considered. 
1st. The Wassermann Reaction. 
2nd. The Presence of Condylomata. 
3rd. The Therapeutic Diagnosis. 
(1) While some do not consider a case 
of acute iritis with a positive Wasser­
mann to be always of specific origin, I 
am of the opposite opinion; and while 
I can imagine such a condition, it is so 
rare that the exception proves the rule, 
and I am very certain that I have never 
seen a case that did not clear up under 
antiluetic treatment with the possible 
exception of a case complicated by tu­
berculosis. 
So that where we have found a posi­
tive blood reaction (and usually it is 
triple positive), we have considered such 
cases to be luetic. 
(2) A condyloma of the iris is, in my 
opinion, such a positive clinical evidence 
that I am more inclined to accept it as 
a positive sign than even a Wassermann 
reaction. While there is the possibility 
of mistaking the miliary tubercle for a 
condyloma, the clinical appearances are 
dissimilar, and the mistake must neces­
sarily be rare. 
(3) Therapeutic Test. This method 
of diagnosis is the most open to question 
and yet in certain cases the only method 
available. 
Take a case of acute iritis which, 
upon careful survey, shows no evidence 
of focal infection, with negative blood 
test and negative history, but with in­
creasing pain and redness, and fibrino-
plastic exudate into the anterior cham­
ber, and then put upon energetic anti­
luetic treatment with marked cessation of 
the symptoms to complete recovery. Cer­
tainly this, to my mind, is just as posi-
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tive a diagnosis as some of the laboratory 
tests. 
It is true that many cases of acute iritis 
will be relieved by putting the iris at rest 
with atropin, and any treatment might be 
given the credit for the cure. But these 
cases were intentionally left out of this 
series as being too questionable for sci­
entific purposes. 
Many consider the history in these 
cases as important as the preceding fac­
tors, but I attach very little value to it. 
In the colored race, a negative history 
is the rule, even if there has been a very 
definite infection. Those cases that give 
a positive history usually give a history 
of some treatment, but it is possible for 
them to be cured of the luetic infection 
and still have iritis of various origins. 
It may be that my friends in other sec­
tions of the country, after viewing these 
figures, will think that the vice crusade 
has not been especially successful here. 
It is true that the colored clientele at our 
clinic is undoubtedly a factor in the high 
percentage. 
CONCLUSIONS: (1) According to this 
investigation, syphilis is the etiologic fac­
tor in about 80% of acute iritis cases. 
(2) About two-thirds of the cases are 
male. 
(3) Eight per cent of the cases show 
condylomata of the iris. 
(4) The average age is about 33 
years. 
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Had initial lesion 2 years ago. 
Cleared up under -606. 
Cleared up under mercury. 
Had clinical evidences of syphilis. 
Improved rapidly under mercury. 
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Genital lesion 3 years ago. 
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Primary lesion 15 years ago. 
Papular syphilide. 
Initial lesion 2 years ago. Cured 
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Had. condyloma of iris. 
Cured by Hg. 
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Genital lesion 2 years ago. 
Some keratitis. 
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